AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration .Di:friF'l NO.S_Q_Q_Q\;__--Regis.mr‘l No. ___z_ﬁ{ _________
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

——

(Licensed Embalier’s Statement on Reverse Side)

1. PLACE OF DEATH ' ©_— = "7""' - \ 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence befors
a. COUNTY a. STATE [} b. COUNTY i sdmission
2 _ o I )
% b. C(IJ'I;! (If outside corporate limits, give TOWNSHIP only) Lant:; of stay in 1b [ CéTY Inside Limits
* R
2 owe  Mexdico danys e Cunsanse a3 No O
o . ZUOLEPPI#;TEOOF (If NOT in hospital, give location) Inside Limits d. AS;%%EEES (If cutside, give location) Raside on Farm
R + .
= . .
3 INSTITUTION UL a /L Q. «-HOO’[MML Yai ff, No (] 2 & 10, ;ﬂ: 1 Yes |, No 3
3 #AME OF DECEASED Firat Middle 1ast 4. DOAJE Month Day Yeaur
{Type or print} . .
Leon Willis  Jodten oeari Qo 15 1962
5. SEX 6. COLOR OR RACE 7. Married TEr Nover Married [] |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
3 Widowed ] Divoreed J 12—2’7.—.ﬂ8 (03 Months | Deays Hours Min.
H0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12. CITIZEN CF WHAT COUNTRY
ring mest of werking life, even if retired) . .
QTS oe e, Jnuch Lime Linmens, o, us G,
13a. FATHER'S NAME J 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Enenedl Jdonten Pove Stephens
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SrwtlAl SECIRITY MO 17. INFORMANT Address
{Yes, no, keown) | (If yeg,_give war or dates of service) .
PR o . Leon dosten Guananse, fio,
= 18. CAUSE OF DEAYH (Enter only one ¢ause per line fo INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: coé& s ONSET AND DEATH
5 3 IMMEDIATE CAUSE (a) ,e:m/m ﬁ i a4 S ¥ /S P e L
a W / )
< Q y [y
wi =] Conditions, if any, DUE 70 (b)
= which gave rise to
Zz above cause [8), '
= stating the undet-
lying cause last. DUE TO (c}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI 1 deceased was female was
g ydisease ¢ ith iven in PART 1 (&) there a pragnancy in fast 90 days.
g dQ f@&/ A [Ove [ On | O vnknown!
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART II of item 18.)
[r] PERFORMED? a a a
o YES (O NOO—T
Z | Z0c. TIME OF  Houb  Month, Day, Yeer |
z INJURY  am.
g .
20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [J ,
Q = =
5 21. | attended the decessad from '/ ?4/ o mfm_L-Lé_bnd last saw p; alive on }'d""'\./—‘ é&
o = [
fa) Death occurred at. /(ﬁ -’_a [»] Z "’l m on the date stated above, and to the bett of my knowledge, from the causas stated.
—d
8 o) 772, SIGNATURI [Degree or title 22b. ADDRESS 22c. DATE SIGNED
I
@ = Lo P Pt /P A2
< | “ZETBURIAL, CBEM&TION, 23b. DATE J3c. NAME OF CEMETERY OR CREMATORY 7 73d. LOCATION (City, fown, of county) {State)
y [ 3 [ ify} — — - b
e g - 1-18-bn Cunmasse Ceneteny Cunnaisae e .
= < 4. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISIRAR'S SIGNATURE
wi - . 1 : an! S
i 5| avhan Sunenal Home sudton, no. Wnweny 1527964 297
v




FRS

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i - S _, Student Embaimer No.

working under my personal supervision.

Student Signed o2 ' '

Signature of Student Embalmer

Licensed Embalmer No 006 ¢/

P.O. Addressé r&f%& ” 2 Ly )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




